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April 21, 2010 

Via Electronic Transmission 

Carol H. Steckel 
Commissioner 
Medicaid Agency 
State of Alabama 
P.O. Box 5624 
Montgomery, AL 36103 

Dear Commissioner Steckel: 

In the United States, the federal and state governments spend roughly $317 billion 
every year on the Medicaid program. As Ranking Member of the Senate Committee on 
Finance, I have an obligation to ensure that taxpayer dollars are appropriately spent on 
federal health care programs. Like the Medicare program, Medicaid suffers from 
systemic weaknesses that lead to fraud, waste, and abuse across the program, resulting in 
higher costs and less health care to those who are in need. The overutilization of 
prescription drugs, whether through drug abuse or outright fraud, plays a significant role 
in the rising cost of our healthcare system. The purpose of this letter is to request 
information regarding certain outliers in Alabama's Medicaid program and what steps 
Alabama takes to monitor rates of utilization. 

In recent inquiries, I have asked the U.S. Department of Health and Human 
Services about physicians prescribing mental health drugs at astonishingly high rates. In 
addition to these concerns, a recent CNN report detailed the increasing abuse of 
OxyContin, Roxicodone, and Xanax. Specifically, the report described the role some 
pain management clinics and physicians play in the black market for these drugs. I write 
today to better ascertain how high rates of both mental health and pain medication 
utilization are affecting the Medicaid program, as well as how Alabama's rates compare 
to the national rates. 

To that end, please provide charts that list of the top ten Medicaid prescribers of 
the following drugs for the years 2008 and 2009. For each prescriber, please provider 
his/her prescriber identifier, and the number of prescriptions written per drug per year, 
and the total amount billed to Medicaid per drug, separated for each year. 

• Ability; 

• Geodon; 

• Seroquel; 

• Zyprexa; 

• Risperdal; 



OxyContin; 
Roxicodone; and 
Xanax. 



I thank you in advance for your cooperation and request that you provide the 
requested documents and written responses by no later than May 5, 2010. In your reply, 
please format information into a chart like the examples provided below. All formal 
correspondence should be sent electronically in PDF format to Brian_Downey@finance- 
rep.senate.gov or via facsimile to (202) 228-21 31. Of course should you wish to discuss 
this matter further, please do not hesitate to contact Christopher Armstrong of my 
Committee staff at (202) 224-45 15. 



Sincerely, 




Charles E. Grassley 
Ranking Member 
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May 5, 2010 



Via Electronic Transmission 



The Honorable Charles E. Grassley 
Ranking Member 
United States Senate 
Committee on Finance 
Washington, DC 20510-6200 



Dear Senator Grassley: 

Thank you and your staff for working with the State Medicaid Agency 
representatives regarding questions about your April 21, 2010 request for the 
top ten prescribers for a list of specified drugs. As one of the largest payers of 
health care services in Alabama, I am very sensitive to our need to protect the 
program from fraud, waste, and abuse. We have a proud record of work in 
program integrity and look forward to working with you and your staff to 
continue to strengthen our efforts. 

With that being said, Alabama will not be able to provide the data in the 
requested format. The release and dissemination of information identifying 
physicians in this regard increases the potential of abuse or misinterpretation 
of such information and, more importantly, could result in serious and 
unfounded allegations being made against physicians for whom there is no 
reasonable or credible reason to believe the physician may have violated any 
law or regulation. 

The raw data, when used independently, have significant limitations and could 
lead to severe consequences for those physicians unfairly categorized. The 
request fails to contain appropriate safeguards to ensure that neither false nor 
misleading conclusions are derived that could undermine the delivery of 
appropriate and quality care. When left unaddressed, these limitations and 
accompanying potential misinterpretations of such data are significant. The 
issues may include, but are not limited to, failure to consider factors that 
impact care such as specialty, geographic location, population demographics, 



Our Mission - to provide a system of financing health care for eligible Alabamians in accordance with established statutes and Executive Orders. 
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patient compliance, accessibility of health care providers as well as the 
potential for errors in the reporting of the data. 

In addition, the potential for physician profiling, drawing just upon the 
requested data is more than likely not representative of a physician's entire 
patient population. It also fails to take into account such factors as evidenced- 
based quality of care measures by physicians in various specialties. Currently, 
Alabama faces enough challenges in maintaining physician enrollment without 
having to face potential fraudulent allegations against the prescribing 
community. Again, please be assured that where fraud, waste and abuse is 
found and proven we do take action against the provider. 

Alabama has several safeguards in existence to address fraud and abuse, 
particularly in the specific area addressed in your data request. The Alabama 
Department of Public Health operates and maintains a Prescription Drug 
Monitoring Program (PDMP), in which all controlled substances dispensed 
within the state of Alabama are reported to the database. The Alabama Board 
of Medical Examiners, the licensing and disciplinary agency for physicians, has 
access to the database as part of its regulatory responsibilities and duties 
pertaining to its oversight of physicians in Alabama. In addition, state, local, 
and federal law enforcement authorities can access the information in the 
database. 

The Alabama Medicaid Agency has many systems in place to thwart abuse and 
fraud (as well as simple billing errors resulting in inaccurate payments) . The 
following edits are in place that place "hard stops" on pharmacy point-of-sale 
prescription claims and necessitates medical justification for the payment of 
that claim: 

• maximum units 

• prior authorization 

• therapeutic duplication 

• early refill 

Alabama Medicaid also maintains several retrospective reviews of pharmacy 
utilization: 

• federally-mandated Drug Utilization Review (DUR), in which educational 
letters are sent to prescribers who hit specified evidence-based criteria 

• internal Agency pharmacy audit reviews 

• CMS-based retrospective reviews 

• A program integrity contractor to conduct additional audits of outlier 
pharmacy claims. 
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Specifically regarding antipsychotic utilization, the Agency has developed a 
Positive Antipsychotic Management (PAM) program in which educational letters 
are sent to prescribers for children and adolescents who fall outside evidence- 
based guidelines. In some cases, educational calls are made from a child 
psychiatrist specialist to the prescriber so that an educated discussion may 
take place on the appropriate use of antipsychotic medications. 

Alabama wants to work with you to obtain the needed information in a format 
that accomplishes your goals without infringing on the rights of the physicians 
or having it appear that they are guilty or without giving them an opportunity 
to respond. It is imperative that we collaborate toward the same goal: to end 
fraud and abuse that not only misspends taxpayer dollars but also can cause 
additional health care emergencies. 

Please do not hesitate to contact me directly at (334) 242-5600, or our Director 
of Pharmacy, Kelli Littlejohn, Pharm.D., at 

kelli . littlei ohn@medicaid . alabama. gov if you should have additional questions. 
Thank you again for the work you do not only for the taxpayers of our state, 
but the recipients that our Agency serves. 

Sincerely, 
Carol/ 

Carol H. Steckel, MPH 
Commissioner 
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December 10, 2010 



Via Electronic Transmission 



The Honorable Charles E. Grassley 
Ranking Member 
United States Senate 
Committee on Finance 
Washington, DC 20510-6200 

Dear Senator Grassley: 

First, I want to thank you for your interest in improving the quality of care 
provided to Medicaid recipients in Alabama and throughout the United States. 
We share your commitment to ensuring the quality and integrity of services 
funded through our Agency. 

As outlined in our response to your April 21, 2010, letter sent May 5, 2010, we 
have concerns regarding the use of the information. Because of these concerns, 
we are providing not only data on the top ten prescribers for FY 2008 and FY 
2009 for the drugs you specified (with provider information redacted), but also 
information that we believe will help put this information into context. 

This data includes pertinent comparable data, such as total overall utilization 
so that a valid comparison can be made of the "top ten" prescribers. For 
example, this will allow the reader to better understand a "top utilizer" in 
context with the overall utilization, and may help identify issues affecting 
normalization such as outliers, influential observation, and residual data 
points. Raw data may also not allow the user to take into account such factors 
as evidenced-based quality of care measures by physicians in various 
specialties. Alabama Medicaid firmly believes that until a full snapshot of the 
available information is available, an extrapolated outcome may not best 
describe the Alabama- specific situation. 

While the Agency concurs there may be potential inappropriate utilization in 
some of the drug classes of which data you requested, our Agency has been 
restricted in the measures it is allowed to take to appropriately manage these 
drug classes. 



Our Mission - to provide a system of financing health care for eligible Alabamians in accordance with established statutes and Executive Orders. 



Specifically: 



• Alabama implemented its mandatory Preferred Drug List (PDL) in 2003; 
however, the PDL statutory language approved by the state legislature 
specifically excludes antipsychotics (of which your requested drug list 
includes several) from being included in the PDL. This exclusion 
continues today. 

• When Alabama Medicaid implemented a monthly brand limit for adult 
recipients in 2004, the Agency was again guided to exclude 
antipsychotics, allowing up to over double the amount of brands per 
month for those drugs. 

• In recent years, the Alabama legislature has included General Fund 
budget line-items specifically prohibiting Alabama Medicaid to "prior 
authorize" or clinically manage the antipsychotic drug class. Such 
roadblocks tie the clinical hands of the Agency staff to help support 
appropriate utilization that has been so successful in other drug classes 
with no similar barriers. 

When allowed, the Agency has implemented various administrative controls to 
thwart inappropriate utilization in the antipsychotic drug classes, including 
therapeutic duplication and maximum unit edits, using approved FDA labeling 
as guidelines. In 2003, the Agency began working with a third party 
retrospective review company to identify potentially inappropriate prescribing 
patterns for adults and children in various behavioral health drug classes and 
to provide education to identified physicians. In 2008, a clinical review by the 
Agency's Pharmacy & Therapeutics (P&T) committee resulted in a Positive 
Antipsychotic Management (PAM) workgroup being created, and these 
educational efforts (including letters and peer-to-peer educational calls) were 
focused on antipsychotic utilization in very young children. After a year of the 
focused PAM program, educational efforts showed very minimal results without 
the ability to require prior authorization. 

Outside of the antipsychotic issues outlined above, Alabama has several 
safeguards in existence to address fraud and abuse, particularly in the specific 
area addressed in your data request. The Alabama Department of Public 
Health operates and maintains a Prescription Drug Monitoring Program 
(PDMP), in which all controlled substances dispensed within the state of 
Alabama are reported to the database. The Alabama Board of Medical 
Examiners, the licensing and disciplinary agency for physicians, has access to 
the database as part of its regulatory responsibilities and duties pertaining to 
its oversight of physicians in Alabama. State, local, and federal law 
enforcement authorities can also access the information in the database. 



Additional efforts by the Alabama Medicaid Agency include various Drug 
Utilization Reviews, recipient lock-in program, early refill overrides, pharmacy 
audit/ program integrity reviews, prior authorization, manual reviews on every 
pharmacy claim over $2000, maximum unit and therapeutic duplication 
overrides, Preferred Drug List, Prior Authorization program. Our Agency 
endeavors to be a good steward of taxpayer funds and actively pursues 
providers when fraud, waste and abuse are identified. 

Again, the Alabama Medicaid Agency commends your efforts to improve the 
quality of care provided to Medicaid recipients, and looks forward to working 
with you and your staff to continue to strengthen our efforts. It is imperative 
that we collaborate toward the same goal: to end fraud and abuse that not only 
misspends taxpayer dollars but also can cause additional health care 
emergencies. 

Please let me know if I can respond to any questions you may have. You may 
contact me directly at (334) 242-5600, or our Director of Pharmacy, Kelli 
Littlejohn, Pharm.D., at kelli.littleiohn@medicaid.alabama.gov if we can provide 
additional information. 

Thank you again for the work you do not only for the taxpayers of our state, 
but the recipients that our Agency serves. 

Sincerely, 



Robert D. Church, Jr., CPA 
Commissioner 
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Overall Utilization (all claims not just top 10 prescribers) 





Dispensed 
Year 


Type 


Claims 


Paid Amount 


Abilify 


2008 


Brand 


33,711 


$ 12,978,049.62 


Abilify 


2009 


Brand 


40,947 


$ 16,782,161.66 












Alprazolam 


2008 


Generic 


116,236 


$ 1,019,227.67 


Alprazolam 


2009 


Generic 


131,409 


$ 1,114,279.48 


The request was for brand Xanax; Alabama does not cover brand (optional drug class) 












Geodon 


2008 


Brand 


16,657 


$ 4,981,305.51 


Geodon 


2009 


Brand 


17,631 


$ 5,861,384.85 












Oxycontin 


2008 


Brand 


4,869 


$ 1,613,001.66 


Oxycodone 


2008 


Generic 






The request was for brand Oxycontin; oxycodone is the available generic. 












Oxycontin 


2009 


Brand 


5,371 


$ 1,901,094.12 


Oxycodone 


2009 


Generic 


1,026 


$ 384,922.61 


The request was for brand Oxycontin; oxycodone is the available generic. 












Risperdal 


2008 


Brand 


43,750 


$ 13,527,638.96 


Risperidone 


2008 


Generic 


24,301 


$ 4,565,865.40 


The request was for brand Risperdal; risperdone is the available generic. 












Risperdal 


2009 


Brand 


11,642 


$ 6,755,603.94 


Risperidone 


2009 


Generic 


59,172 


$ 5,532,973.86 


The request was for brand Risperdal; risperdone is the available generic. 












Roxicodone 


2008 


Brand 


16 


$ 3,343.99 


Oxycodone 


2008 


Generic 


1,359 


$ 77,973.22 


The request was for brand Roxicodone; oxycodone is the available generic. 












Roxicodone 


2009 


Brand 


21 


$ 4,914.01 


Oxycodone 


2009 


Generic 


1,927 


$ 123,768.66 


The request was for brand Roxicodone; oxycodone is the available generic. 












Seroquel 


2008 


Brand 


55,773 


$ 13,113,573.72 


Seroquel 


2009 


Brand 


58,127 


$ 15,022,858.82 












Zyprexa 


2008 


Brand 


20,694 


$ 9,589,290.63 


Zyprexa 


2009 


Brand 


20,851 


$ 10,762,216.67 



